DISCUSSION.
Dr. PRINGLE observed that Sir Jonathan Hutchinson had laid much stress upon the occurrence of gout in association with this condition, and said it would be interesting to know whether there were any gouty elements in the present case. He also asked as to whether the patient developed the disease in this country. In the case of his own to which Dr. Sequeira had alluded in his notes, the specially interesting point was that idiopathic atrophy occurred, and all signs of the so-called "sarcoma " disappeared many years before the patient died, leaving the affected parts completely useless from muscular atrophy.
Dr. SEQUEIRA replied that there were no elements of gout in this case, but in a case of a similar nature that he brought before the Dermatological Society in 1901 the patient had many attacks of gout, and the same observation applied to the patient with this condition whom he showed before the Section last year. These patients developed the condition in this country. By J. H. SEQUEIRA, M.D. THE patient, a boy, aged 15, had five brothers and one sister in good health. His mother and father were alive and well. There was no history of miscarriages. He is stated to have suffered from typhoid fever when aged 2, and since that time had been troubled with his eyes. The right eye became gradually useless. He also suffered from deafness. During the past two years the condition of the eyes and ears has been getting worse. Six years ago a "row of pimples" appeared on the upper lip and gradually spread until the greater part of the left cheek, the nose, and a portion of the adjacent part of the right cheek were involved. The " pimples " ulcerated, and when he was admitted to the ward there was a very large mass of dirty crust covering the left cheek, nose, and upper lip. The mucous membrane of the lip was everted and ulcerated. On the removal of the crusts by fomentations a large ulcerated area was exposed. Its margin was raised and nodular. He was examined in the ophthalmic department, and was found to have interstitial keratitis and retino-choroiditis of both eyes and phlyetenular ulceration of the left. Mr. Hunter Tod reported that there was chronic middle-ear suppuration with granulations, and that the internal ears were also affected. The Wassermann reaction was strongly positive.
Case of Inherited Syphilis treated by
On October 10, 0 1 grm. Ehrlich-Hata's " 606 " was injected into the right buttock, and on October 12 0,2 grm. was injected into the right infrascapular region. There was some slight pain, but the lad slept well without any hypnotic. In four days the ulceration had almost entirely disappeared, and when the lad was shown at the meeting the surfaces were quite clean and healed.
An interesting point was that the patient volunteered the statement that he was able to see better than he had done, but carefulexamination with the test-types did not demonstrate any definite improvement.
Dr. Sequeira referred to other cases which he had under observation. In one of them, injected in July-a case of extra-genital chancre-there had been a negative Wassermann reaction for over three months. He also mentioned two infants suffering from inherited syphilis with extensive eruptions, one being treated directly by injection and the other through the mother, who had received 06 grm. of "606." In both infants rapid improvement was noticed. The case suckled by the mother who had been injected had since appeared to progress more rapidly then that treated directly. It should, however, be noted that the latter only had 002 grm. injected.
The full details of the cases treated at the London Hospital will be published later by Dr. Bulloch, Dr. Fildes, and Dr. McIntosh, who had been carrying out the treatment with "606," kindly supplied by Professor Ehrlich.
Atrophic Lichen Planus with Cornu Cutaneum. By A. WHITFIELD, M.D.
THE patient was a woman, aged 63, who gave a history that twentyfour years ago she had had an eruption break out over the limbs and trunk. The eruption had disappeared over the upper limbs and trunk, but had persisted on the legs. Three years ago she had fallen down and cut the left knee, and since then a horn had developed. This she had removed by poulticing on one occasion, but it had grown again. A few days before coming to the hospital she had knocked it and had broken off a piece about 4 in. long, and this piece she had brought with her to the hospital.
The condition on exhibition was as follows: On the left knee over the patellar tendon and the patella itself there was a fine, papery scar, and in the centre of this was a bifid horn. The larger half was over 1 in. long and turned sharply downwards after growing out of the skin, so that it lay for its whole length along the skin, and might at a
